. Hualth,

& Welfare

. Public

th Sarvics

5. 300
v. 1-56

SR TR T ¥ Aade TR TTTATANM R FTRA
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y related. Coroner cannot certify to a death due to notural causes.

Doctor, coroner, etc. must 'use only standard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuall

\

FILED SEP 171957

eyistrotion

STANDARD CERTIFICATE OF DEATH

STATE FILLE NU

e dA20

Distriet Mo. 3]8 Primary Registration District Nu]003
¥

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rcsidnn::o gbvfbofe
o COUNTY o STATE b. COUNTY stimission)
Miesourd y
b. CITY {If cutside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
OR OR._
TOWN ~a . Yes '_:',_ Ne T " TOWN St o LOuiS YesUg Nod
e. sgéﬁ{_‘:&%’gk faf NUHM:?%I.:L give location}[Length of Stay in 1b ?ST EET (! ourside, give location} Reside on Far
o) wsiution ) 15) Enright A/ &bk 5l Enright YesD NoiX
3 :::!l or First Middle Lot 4. DATE Month Day Year
EASED OF
{Type or prinh) JOAN " B. MILLER DEATH 8 28 57
5. SEX 6. COLOR OR RACE 7. ] 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |if UNDER 2 HRS.
} N MARRIED D MNEVER MARRI% last hirthday) Agﬂ”l' Do Y7 T
Female agro winowes [ oivoreen [ 5/3/1’882 4] o5
-110g. USUAL QCCUPATION {Gize kind of wark done {105, KIND OF BiSL TRY | t1. BIRTHPLACE (City and atat . 12. CITIZEK OF WHAT COUNTRY?
during mosl of working life, even if retired) ls &EPESBTE (City ond atato or country) / |
Tagrhenr St. Louls Publilc Cadiz, Kv. UeSehe

13, FATHER'S NAME

oylvastsr Miller

I4. MOTHER'S MAIDEN NAME

Mary Ellen Kruse

{Yea. no, or unknown)

ne no

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(If yes. give war or dales of service)

16. SOCIAL SECURITY NO.[17. INFORMANT

// nons

Vine Bryant

Address

4454 Enright

18. CAUSE OF DEATH [Enter only one ¢
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {ag}

Conditions, if any,
which gave rise fo -
above cause {0),
stating the under-
lying cquse laml.

per ling for (g), (b)), end (c).]
) -,

INTERVAL BETWEEN
ONSET AND DEATH

DUE To (MM
wiro 0 (B o8 Aeaol of gposertema

z r
Q PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ogm BUT NOT RELATED 1O n@l TERMINAL DISEASE CONDITION GIVEN IN PART I{a) B xﬁig:;ggf‘il .
=t
£
o G'OZXH ves [} no @&
'E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Parl 1 of item 18.}
4 . o..~ .0 ~ .
;‘l 20¢. TIME OF Hour  Month, Day,” Year -
Ia] INJURY e m, —
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK O ~

21.

! attended the deceased from - £ "- , to
g P~
Death occurred at

_&":&__’_:izand fast saw :’:’1 alive on &2-_7_'_'.’:#

m on the date stated above; and to the bsst of my knowledgde, from the causes stated

L& 4

R«

220, SIGNATURE

| 226, ADDRESS

. . (F/6

(Degree or title)

22¢, DATE SIGHED

$29-57

232. BURIAL, CREMATION,
REMOVAL (Specifp}

Z3b. DATE
Remova

23c. NAMPPOF CEMETERY OR CREMATORY 23d. L

St. Peters Ceméetery

"zadzzteigy‘hb
ocaTION (Tity, town. or county)

(State)

8/30/58
24. FUNERAL DIRECTOR

Charles J. Catag

ADDRESS

25. DATE RECD. BY LOCAL REG.

4107 Finney | AUG 30.57

St. Louis County Missouri

I 4
i
ZB'QRE‘Z)RARS SIGNATURE

{Licensed Embalmer’s Stotement on Reverse Side)

4




@ - "7 .STATEMENT BY LICENSED EMBALMER

PR . . _— . .

»-w.rr - I hereby certify that the ‘body'whiose name is recorded on the reverse gid$ of this certificate was eml
by me, oF By ..vvveiiriiicinieeacaaaaas e e ieasananaa e ., Student Embalmer No..........

working under my personal supervision..

Student - oo e re e B Signed..../ .o S

Signature of Student Embalmer
Licensed Embalmer No/g%

BEFU e . T ~ P. O. Address .. 4107..Finn
' - - . o
- Note: The above MU§T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
Dy, to~comply with the aboye .constitite’s grounds for revocatlon of 11cense) R s I
o If embalmed by a STUDENT, he alsé shall 51gn in his OWN handwrxtlng T _ ‘
. If this body is not embalmed, fact should be so staeted above. . - |
. Ty




